There is little question that the control of the venereal diseases should be one of the major priorities of the various health professions in the United States of America. It is estimated that one American contracts a venereal disease every 15 seconds, and there are believed to be over half a million persons infected with syphilis in the United States and 2,000,000 new cases of gonorrhoea annually (Brown, 1971) .
The steady increase in the number of cases has made it of paramount importance that efforts be directed toward their control. One of the essential elements of control is education. Venereal disease education does not necessarily change a person's sexual behaviour, but those with knowledge about the symptoms and effects of these infections will seek treatment sooner than those who are ignorant (Schwartz, 1971) . Earlier diagnosis gives a greater likelihood of successful treatment, with fewer complications and better contact tracing.
The venereal diseases strike hardest among teenagers and young adults, so that venereal disease education must be given during adolescence. Children rarely receive any information about the venereal diseases from their parents and most of the facts they do acquire consist largely of misinformation from their friends (Benell, 1970 ). It would seem logical then to consider the schools as an acceptable avenue through which correct information could be disseminated to the young. Yet there are many schools which offer no venereal disease education and many others where teaching is sporadic (Brown, 1971) .
One of the major deterrents to school instruction is the reluctance of teachers to discuss this type of subject. This attitude is due to their feelings of inadequacy (Benell, 1970 The ETN also provides a more economical method of disseminating information throughout the state than the traditional face-to-face technique of teaching, and has been shown to be just as effective (Blackwood and Trent, 1968 Additional material was also mailed to each learner; this included suggested outside reading, lists of available movies, and the physiology of the reproductive system. For those in the health professions information on drug therapy was also provided. All this printed matter was also designed to be used by those participants who were motivated to educate people outside the course. The lecture guides could serve as a reference source or as a format for preparing lectures by the participants themselves. The supplementary reading list could be used to obtain further information and also included booklets and pamphlets available for such things as school or pharmacy displays. The films were described so that they could be used in designing future presentations.
The first two lectures of the course dealt with syphilis and gonorrhoea. They were presented separately on two different evenings to prevent possible confusion on the part of the participants. Each lecture covered the historical background, present-day prevalence, means ofinfection, symptoms, results if left untreated, diagnostic methods, and effective treatments. The other venereal diseases were mentioned, but were not discussed in such great detail as syphilis and gonorrhoea.
After the participants had been provided with background information about syphilis and gonorrhoea, they were introduced to epidemiology and control procedures in the third lecture. Topics discussed included contact tracing, the importance of physicians reporting cases to state health departments, the confidential nature of these reports, and the use of diagnostic procedures in routine physical examinations.
The fourth lecture covered the social aspects of the spread of the venereal diseases, such as prostitution, homosexuality, wartime condition, and socio-economic considerations.
The fifth and most important lecture of the course focused on education and community involvement.
It was intended to serve as a motivator to stimulate the participants to do something in their own communities with the knowledge acquired from the course. During the first four lectures the participants were presented with the facts; in the last lecture they were instructed how they could use them effectively. Emphasis was placed on the existing lack of education, the need for more education for the young, ways in which the learners could start community action in their own towns, and examples of how other communities had started programmes of instruction.
It (Table II) .
The participants appeared to be highly interested in the course, and their rate of attendance, which was entirely voluntary, was gratifying (Table III) . The lowest attandance, on November 4, was attributed to a statewide teachers' conference which was held during the same week.
All the participants were sent a pre-test before the first lecture and a post-test one week after the completion of the course. The data from this prepost-test design showed that the participants had increased their knowledge about the venereal (Table IV) . 
